Hitd JUL 1- 1800

THE DIVISION OF HEALTH OF MISSOURI

o. 300
o a8 STANDARD CERTIFICATE OF DEATH Stat File No....
"BIRTH NO. REG. DIST. NO. P &2 PRIMARY REG. DIST. NO. _Oﬂ&_ Ream‘rar:No 251...9.... .
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deconsed lived. 1 Institution: residence befors
Y et Jackson o. STATE Mo o COUNTY 7ackson "™
b. CITY (If outcide corpurats limita, wrlte RURAL »2d xive e. LENGTH OF || e CITY o 1s Residence withln tmis of
Ka Git township)| STAY (in this place) OR l{r‘g or I.ncnrp%nhed town?
a TOWN nsas ¥ 0 vyrs TOWN Fansag City e g, 0
x d. FULL NAME OF (If not in hospital or nstivation. eiva strect addrom or location) [| fre’ STREET (I rural, give location) X
o HOSPITAL OR ' ADDRESS - 3'
o INSTITUTION 6225 E 10th St ) 6225 E 10th St O
3. NAME OF (First b. (Middle v ¢. (Last)
a DECEASED a. irst) ) ¢ 4. Dg}'i (Month)  (Day) (Year)
. (Type or Prin) MARIE BEULAH FROST peati  6/10/55
f‘; 5, SEX { | 6. COLOR OR RACE | 7. #&%EB nggcrgsnmso 8. DATE OF BIRTH 5. :.GE::&‘L yesm] v pocw 1 AR | e 3 .
= . {Bpacify) s Y. an Days | Eours | Min.
5 Fem ~| Wh BArrod 7 | 2/15/1898 | |
5 108, USUAL OCCUPATION {Givekisd of work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE . . 12, CIT
= done mutol?flulﬂe ."n“u :retlr:d) b DUSTRY (City and State ¢z Foreign Country) COUP:%E'SI'?F WHAT
i ousew ¥zmx Dearborn, Mo. . 8
4 ,‘_i‘.‘:..—"-!‘mtﬂ—s-uu: 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Kelly Catherine Evans Thomas Frost
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no, or usknown} | (If yes, give war or dates of uarrla& NQ.
Thomas Frost, 6225 E 10th St.,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE

. Enter only onacause per
line for (a), (b), and (c)

*This does not mean
the mode of dying, such
os heart foflure, asthenia,
ez, It means the dis-
eare, Infury, or 2

DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 4y

ANTECEDENT CAUSES

Morbid eonditions, if any, giring DUE TO (b)
rite {0 the above cause (a}) stating
the underlying cause last,

DUE 70O {c)

: Brehene Buens_. 4

tion whick coused dmtb

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
reloted Lo the direase or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TIiCN
vsl] o
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY {e.t..inoraboet | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE homa, farm, fastory, street, office bldg,, #10.)
HOMICIPE
214, TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I attended the deceased from %Ll 19.5_ to ) 198558 that I last saw ihe deceased

[
19.175: and that death occurred of ___Z = m. frm‘ the causes and on the date stated above.

L_L
alive on
H

Ba. SI A. Ulde (Degree or title)D | Z3b. ADDRESS .
| ‘ . MD 5 /50 G ?7’ ~ 6/10f<5
T[ONBU RN;S\LMLCREMA- 24b. DATE 24z, NAME OF CEMETERY, OR CREMATOQ) im LOCATION (City, town, or county)
) L,
“Blirts 6/13/55 !—eaer_ial-?ark%uvu }im Kansas City, Mo.

DATE REC'D BY LOCAL
REG

lo. /3 S5 1

REGISTRAR'S SIGNATURE

25. FUMERAL DIRECTOR'S 51 GNATURE

J

ohn ‘P, Sheil, K. C.

ADDRESS

Mo.

(Licensed Embafmer’s Statement on Reverse Side)




1

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificaie was emb
by M, OF DY e tae e , Student Embalmer No...........

working under my personal supervision..

Student ..o it Signed MC,OW .......

Zignature of Student Embalmer
Licensed Embalmer No. Y. y)'

L)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
to comply with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so stated above.




